March 2006

RCRAInfo CM&E EVALUATION — VIOLATION FORM

*EPA ID.Number PAD002327930 EIN

Handler Name Deluxe Check Printerg=tre— pG\, ¢ |3

Street 615 Mcmichael ROAD

City Pittsburgh State | PA Zip Code | 15205

Actual Generator Status

Check only:if different from Notified:Status. LG [J QG [ CEsQG [ Closed X Non-Handler [ ]
i ired?

?Grl\l/";,;;stgfg?é?i?sgghl::;eug::u}re d) YES & NO D If YES, complete the Universe Change Section (on reverse side of this form).

RCRA Non-Notifier? ' YES [ ] NO [X] If YES, complete the Handler Section (on reverse side of this form).

Other FaCIIIty Information Changes? I YES [] NO [X If YES, complete the Handler Section (on reverse side of this form).
""" You must provide an Evaluation lden tifier (also

*
EVALUATION & Add D Update D Delete known as the Sequence Number).
*Evaluation * *Evaluation Start Date * Responsible e
Identifier Type (mm/dd/yyyy) Agency Person Suborganization
CEl ’ 8/30/2007 J S JWK PA DEP WM
Day Zero (mm/ddlyyyy): Reclassified SV Date!

You need to specify Day Zero for all evaluation types except CDI, CSE, FUI, A
SNY, and SNN, otherwise it defaults to Evaluation Start Date. For CDI, 8/30/2007 (Ol appiicable for SNY
CSE, FUI, and SNY evaluations, you must select a previous CEl Start Date aopropria tey p

for the Day Zero. SNN evaluation type does not require a Day Zero. PProp '

Notes: OUT OF BUSINESS

Evaluation Indicator Field (Check all that apply)
[] Citizen Complaint [J Multimedia Inspection [0 Sampling [J Not Subtitle C ]

Focused Coverage Areas (Use Only for Evaluation Type FCI)
Regulation-Specific FCI
BIF [ ccr O CFI [ INC [ DR O PTB O PTX [J
TH O uic O uoi O uwr [] OTHER (specify):
Routine/Standardized FCI
CAR [ cpc O Dos O EMrR O 1 (O st RTI O

If Yes, fill in the Violations. Sectlon(s) on page 2

YES D NO IE of this form. :
If Yes, please usethe RCRAInfo 3007 :

YES D NO & Infom’latlon Requests and Comm:tments Form

If Yes, please use the RCRA :
YES D NO IE Information Requests and Comn 'ltments Form.

Does this Evalqatioh AddlUpdatelDélete a Violation?

‘Does this EVéluatidn link to a Commitment?

Does this Evaluation link to a 3007 Request?
OUTSTANDING VIOLATIONS COVERED BY ABOVE EVALUATION? yes[ | no[X] [ If Yes, fill in information below,

*Regulation Citation “Date Determined

*Seq. No. *Violation Type  *Agency (Type + Citation)
(ex. FR262.1) (mm/ddlyyyy)

Folder GEN1 AdmRec? N

Wiy

*Required Fields



RCRAInfo CM&E Evaluation-Violation Form, page 2

EPA ID Number Handler Name
VIOLATION [JAdd [JUpdate [] Delete Link to Above Evaluation []
Seq. No Violation Adenc Determined Date Return to Compliance (RTC) Actual RTC Date
q- Type gency (mm/dd/yyyy) Qualifier (mm/dd/yyyy)
A RTC Qualifier is required if
entering an Actual RTC Date.
Notes:
LINK CITATIONS:TO ABOVE VIOLATION? ] yEs [] nNo [ If Yes, fill in information below
Citation Citation Citation Citation
Type Type
VIOLATION [JAdd . []Update  []Delete Link to Above Evaluation []
Seq. No Violation Agenc Determined Date Return to Compliance (RTC) Actual RTC Date
q- Type gency (mm/dd/yyyy) Qualifier (mm/dd/yyyy)
A RTC Qualifier is required if
entering an Actual RTC Date.
Notes:
LINK CITATIONS TO ABOVE VIOLATION? lves [ no [ If Yes, fill in information below
Citation Citation Citation Citation
Type Type
: , , , HANDLER SECTION (Fill out if RCRA Non-Notifier) -
Handler Name I Contact l
Street
~ Gity | state | | Zip Code |
County
- UNIVERSE CHANGE SECTION (Fill out if Universe Change Required) .
i. Indicate the Facility’s current Universe(s): ' SQG
jii. Indicate the new RCRAInfo Generator Universe:
Note: All TSD activity changes must be handled by the IOR and Non-H LC:G S C|SQG % cec [
cannot be made using this form. on-Handler osed
Transporter D Non-Transporter D
. . | Ifthe transporter box is checked, you must check at
- Inc'ilcate' the new transporter status: /eas? one rril)ode of transportation l{e/ovrvr.{u Check non-transporter if the facility is
(Only fill out if the facility requires a O A currently listed in RCRAInfo as a
transporter status change) O Rlaril [] water transporter AND no longer transports
O] Highway [] Other hazardous waste.

*Required Fields



.

2500-FM-LRWM0313 10/97.

Zbgp —7.0 764777/

' '._"'INSPECTIGN REPORT

Bureau of
“'Land Recycling

and Waste Management

Type of Inspection WM Identification Number Entry Time/Date Exit Time/Date
CEl PAD002327930 15:30 08/30/2007 16:00 08/30/2007
Facility/Incident Name and Location Municipality
DELUXE CHECK PRINTERS, INC. ROBINSON TWP.
615 McMICHAEL ROAD
PITTSBURGH, PA 15205

County

ALLEGHENY
Name, Address or Responsible Official Title
PHIL GENTRY

Telephone Interviewed?

(412) 788-2105

OYEs XINO

REMARKS

A RCRA Compliance Evaluation Inspection was attempted at the above mentioned facility. The building at
615 McMICHAEL ROAD is vacant. The Deluxe Check Printers operation is OUT OF BUSINESS.

Sample Collected? Sample Numbers Analysis

[JYES

X NO

Inspector Name Inspector Signature Headquarters Date 08/30/2007
SW Regional Office Telephone

John W. Kendall
Solid Waste Specialist

/@/74/4/1 WA

400 Waterfront Dr.
Pittsburgh, PA 15222

(412) 442-5802
(412) 442-4194 FAX

Person interviewed Name
N/A

Signature of Person Interviewed

Title

Date

Telephone

This document is official notification that a representative of the Department of Environmental Protection
inspected the above-mentioned facility. The findings of the inspection are shown above and on any attached
pages. Violations discovered as a resuit of this inspection are indicated. Violations may also be discovered
upon examination of the results of laboratory analyses, review of pertinent documents and further investigation.
Notification will be forthcoming if such violations are discovered.
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